-

LIMITED LIABILITY FLORIDA DEPARTMENT OF STATE Fl E
COMPANY Secretary of State 03 gy
RE]NSTATEM ENT DIVISION OF CORPORATIONS D[C '-[‘ Pf’! 3
DR, LI 35
I“ :u‘_;,“,,l",‘.r ;.};-_ . -
DOCUMENT # 101000018847 | Wanagsi s Shers
1. Limited Liability Company's Name ; L GHIDA
134th Avenue, LLC
/@?@1 CEEESES
. , _ AT ##155. 00
. Prinei co-Addre . . » Mailing Office Addi
&R R S cial D ‘
Mortgage Corp. T Lgade ID. 4. State/Country of Formation
Suite, Apt. #.ete.  12th. Floor Suite, Apt. #, ete.  12th Floor Florida
550/ California Street | 550 california Street % TeaBimmese mFen® . 13 /01 /01 —
Gily & Stale City & Slate :
San Francisco, CA San Francisco, CA 6. FEINumber | ;‘;TT:FE;M
Zi c Zi Count, )
? 94104 cmmUSA P 94104 - UShA ¥ CERTIFIGATE OF STATUS Nt il $9.00 Additional Fee required
for a Certificate of Slatus
8. Name and Address of Current Registared Agent
N . .
e Corporation Company of Miami
Streel Address (P.Q. Box Nu_mber is Not Acceptable)
201 S. Biscayne Boulevard
Suite, Apt, #, Ete.
Suite 1600
Cily State Zip Code
Mi ami FL 33131
9. |, being appoinled the registered agent of the above named limiled liability company, am familiar with and accept the obligations of Chapter 608, F.S.
CORPORATION COM T

Signalure of
Registered Agent _ BY ¢

Date /2 -9‘"0‘?

Raul J. Salgh  REGISTERED[AGENT MUSTSIGN Vice President”

10. Names and Streal Addresses of Managing Members/Managers

i - Name of Slreel Address of Each . .
Tiles Managing Members/Managers .. Managing Member/Manager City / Stale / Zip
MgT GMAC Commercial _. |.550 Californlia Street San Francisco,
i .- R = e - . .
f . Mortgage Corp.. .. .. | 12th Floor California 94104

A

11.) certify that i am managing member/manager or the receiver or lrustee empowered lo execute lhis applicalion as provided for in chapter 608, F.S. | further cerlily that when
filing this reinstalemenl application the reason for dissolution has been eliminated, the limiiled liabiity company name satisfies the requirements of section 608.406, F.S., and that

all fees owed by the limited liability company hawe been paid. The infermation indicaled on Lhis application is true and accurate, and my signalure shall have the same legal effect
as if made under oath.

Signature of % ’ t -

Managing Member/Manager Date/z - 11- Qi Davytime Phene #‘//A - g 3,5 - ‘f 27 7
4 ¢ UGMAC COMMERCIAL MORIGAGE CORP., Manager

Typed or printed name of signing Managing Member/Manager _By : Jerry Stumpf, Vice President

CR2E041 {10/02)



